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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

-

IILED SEP 16 1952

- BIRTH KO.
1. PLACE QF DEATH

& UMY Schuyler

THRE DIVRIUN UrF
STANDARD CERTIFI

FEARIFT W VAN 339()8

CATE OF DEATH

State File No. oot remrivmsssmesserrissonsssnm

v
REG. DIST. Wo. % L é PRIMARY REG. D1ST. N0. LN Registrars No 27

2. USUAL RESIDENCE (Whers decessed lived. If Lostitytlon: resldence befois
admimingi,

. STATE x .
. Missouri b COUNTY  Schuyler

b. CITY (If cutclde corpurate Limita, writs RURAL asd give

¢. LENGTH OF

¢. CITY (If outelds porporst= lisits, write RURAL and give townshiz! Greeﬂ
0.

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR“?.Y

OR . M townsbip) | STAY tin this place) OR
toww Salt River Twp. “ Tife 1own  Rural-Salt River Twp. OP,
d. FULL NAME OF (if oot in hospital or Inatltution, sive sirest sddres or locstion) d. (I tursl, give lnﬂl.km) 4 / !
A B R T4 Greentop, Mo. | ™ Rural Route #2 74,
3. NAME OF 8. {First) b. (Middle) ¢, {Last) 4, DATE (Month} (Day) (Year)
DECEASED . -
oy Nellie Florence Talbert A _Sept. 8, 1952
5. SEX / 6. COLOR OR RACE | 7. MARF&E% gﬁgﬁ&sﬁgl%’ 8. DATE OF BIRTH 91:?&&:!:;" ; v:- |Dg ; UNDER 1 WS,
' . e Ipecify, on! ours | Min.
Female' | White | Married Dec, 4, 1892 | 59 | |
Oa. Al UP. or] . - . . 3
1 aﬁﬂh';gfg PATION (Ghve iad of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i\ vad State or Forsign Cc},,,,,, 12, CITIZEN OF WHAT
Housewife Home Adair Co., Mo U,S,4A,
13a. FATHER'S NAME 13bh, MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph R. Morton - JIna May Byvr . _Talhert
7. INFORMANT' 5 51GNATURE OR NAME ~ ADDRESS

*Thts doer not mean
the mode of dying, such
‘a8 heart fallure, asthenin,
de, It means the dia-

ANTECEDENT CAUSES

(Yu.nn.oﬁnknownl | (If yos, rlve war or dates of service)

0 None Lawrence E. Talbert, Greentop, Mo,

18. CAUSE OF DEATH i MEDICAL. CERTIFICATION g‘r&vﬁm

|| Enter cnly onecauserer | 1. DISEASE OR CONDITION '
line for (), (b}, and {¢} DIRECTLY LEADING TO DEATH'(.) /:{ %{W//PM—/’ / . . 8 o Wit

to the abose cause (a) stal

Moer conditions, if any, OMM DUE TO (b)
&M uadﬂlrlnp catise last. -

DUE TO (¢}

case, infury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

19a.-DATE OF OP%E;"Q 19b. MAJOR FINDINGS OF OPERATION : ~ 3 20. AUTOPSY?
- , 34 X | wlwk
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. Inorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, larm, lagtory. street, offios bldg., sve.) .- : -
HOMICIDE ' - - s
Zld TIME (Month) (Day) (Year) (Hean 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ e mm.t.u NOT WHILE
INJURY - m. AT WORX

2 1 hereb'y cm::y % Hendcd {he deceased from _%‘Z:E 19.824; 10 é?ZL, 16522, that I last saw the deceaced
« "alive on 19__3., and that death occtirred at Z.B.O_Al ., from ¥he causer and on the date staled above.

2. SIGNATURE
2a. BERIAL. CREMA-

(Degroe or title)

23b. RESS

[

24b. DATE

’ 2%, DATE GNED
i (St e

24z. NAME OF CEMETERY OR C MM‘ORY 24d. mnou {City, town, of connty) # (sum)

44,1 //2_/

Buria? "2” | 9/10/52 Fugate Schuyler Co. Mo
DATE RECD av/LchE.céL REGISTRAR'S SIGNATURE 3553 /

25- FUNERAL DIRECTOR'S SIGNATYRE ADDRESS '
[ F2l m‘:ﬁ’ﬁg Kirksville, Mo, '



STATEMENT BY LICENSED EMBALMER

I hereby ce-:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

....... , Student Embalmer Mo,

working under my persona! supervision,

STUABNL vovencrrerassssantsacsansossasansas Stmcmm_"% W
Student Eabaimer . ?/‘/QV;
’ Licensed EmbalmeryNo...o . L i .. ............

’ 7o
G. (Failure to comply vith

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




